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e24 Surgical Trainee Poster Abstractsintrahepatic biliary dilatation, and subsequently CBD dilata-
tion. Initially Unsuccessful, subsequent ERCP and PTC relieved
the obstruction but resulted in AKI secondary to CIN and
sepsis. Tumour markers were elevated with CA19.9 of 2779.
The patient was transferred to ICU and developedmulti organ
failure and unfortunately passed away. PM revealed a very
rare case of signet ring carcinoma of the CBD.
Discussion: Causes of inﬂammatory AAA are multifactorial.
This case highlights the need for caution before repair, as a
rapidly progressive and aggressive disease course may
indicate a malignant aetiology.
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Introduction: Chronic kidney disease is debilitating condition
requiring long term medical and surgical input. Surgical
involvement ranges fromperitoneal dialysis catheter to arterio
venous (AV) ﬁstula and ultimately a renal transplant. Creation
of an AV ﬁstula is invariably dependent on the anatomical
details of available vessels and it is common practice to create
ﬁstula distally. The aim of this study was to analyse the effects
of creating ﬁstulas proximally and to compare themwith distal
ﬁstulas from a patient’s point of view.
Methods: A questionnaire was designed to show up the
patient’s preference and the impact of having an AV ﬁstula
on their daily activities. Contact details of consecutive pa-
tients who underwent formation of AV ﬁstula were taken
from the hospital database. These patients were contacted
by the investigator who was unaware of the site of AV
ﬁstula or the number of procedures carried out on a pa-
tient. All the responses were recorded on Microsoft Excel
and appropriate calculations were done.
Results: A total of 78 patients had AV ﬁstula formation from
Sep 2010 to Dec 2014. A response rate of 87% was observed
as 58 patients participated in the survey, 11 patients had
died at the time of survey. 37(64%) had RCF. 20 patients who
required re-intervention, 12(32%) were from RC group and
8(38%) from BCF group. Pain during daily activities was re-
ported by 12(7-BCF), whereas 12(7- RCF) patients described
having difﬁculties during dialysis. Only 6 patients were
dissatisﬁed with quality of life, 3 in each group.
Conclusion: The consequences of proximal and distal ﬁs-
tulas are comparable. A distally created ﬁstula is justiﬁed as
it leaves options for creating further proximal ﬁstulas.
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Background: Vascular trauma can be challenging to manage
and occurs relatively rarely.
Methods: Three cases of trauma with unusual mechanisms
of injury were reviewed.Results:
 Case 1
A 61 year- old man presented post blunt trauma with a
large swelling over the right chest and upper arm, and an
ischaemic right hand. Urgent CT angiogram revealed a large
haematoma compressing the right axillary artery. In theatre,
an incision was made over the right upper chest and hae-
matoma was evacuated, but on exploration, the axillary
artery was fully transected. The artery was repaired with a
subclavian to axillary artery saphenous vein graft.
 Case 2
A 50 year-old man sustained a leg trauma at the gym. A
weight was dropped onto his right anterior thigh, which was
compressed against the corner of a bench, causing a blunt
injury to his anterior thigh and a penetrating injury to his
posterior thigh. On examination, his right foot was ischaemic.
CT angiogram showed a distal SFA occlusion consistent with
acute dissection. In theatre the SFA was explored and a short
dissection ﬂap was visualised which had occluded the lumen.
The ﬂap was repaired by endarterectomy. Four compartment
fasciotomy was also performed.
 Case 3
A 57 year-old man sustained a blunt trauma to his
abdomen when a tractor rolled over him. CT revealed acute
dissection at the origin of the celiac artery. He was managed
conservatively.
Conclusions: Serious vascular injuries may be caused by
relatively unusual mechanisms and should always be
considered in trauma.
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Background: Carotid endarterectomy is a well-established
treatment for the management of symptomatic carotid
stenosis. Randomised data gives clear recommendations for
the indication and optimal timing for surgery.
Methods: We analysed consecutive endarterectomies per-
formed over a 5-year period in our institution using theatre
logbooks, vascular lab database and a national radiology
database.
Results: In total, 82 carotid endarterectomies were carried
out. Numbers per year are shown in Figure 1. All were
carried out for symptomatic carotid stenosis. Female pa-
tients accounted for 29.3% and the average age was 69.3
years. Most patients had two imaging modalities prior to
surgery e usually carotid duplex and MR angiogram. The
median time interval from symptom onset to surgery was
8.5 days (range 2e685 days). The median interval improved
over the years of the audit, from 21 days in 2010 to 7 days
in 2014. Median carotid stenosis on pre-operative duplex
